U.S. Department, of Labol - Form approved
Office ofeIPaaborj.ri‘agag:mént FORM LM 30 Ofﬁceocr:TMapnag‘;%ent
Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND o el

EMPLOYEE REPORT

No. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - : j%d\

2. Fiscal Year Covered From:

3. Name and address of person filing.

name MART T T Lucenro

P.Q. Box, Bidg., Room No., if any

Steet 2505 8/,(197 ST At

City

ALLKS‘KCvﬂ)uQ
State /(/, /({

zp cmuﬁ*‘))io

4. Name, file number, and address of labor organization.
Name 1 e Troms L TasTal Atelbpncdlors Union
Labor Organization File Number 5/70)’7 Loczl 371

P.0. Box, Building and Room Number, if any 5 £1 é’,,x Pré s34 7

Street /7 7 <7 groacluay Hd

o 4/5&5‘4«: 17U
State /(///

5. Position n labor organization, 3 ‘ P - 7_
rAnch - *‘ﬁff-cjfn- .

ZPCode+4 §H1 2§

" Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, if any).

Name ;
Trage Name, if anu- .

P.O. Box, Bldg., Room No., ifany =

7.a. Nature of interest, Transaction, or [Income.

7.b. Amount
City- miwmmm M w:w - 1
Swe . __iZPCers
Signature

A4

15, SIgnatura and veriﬂcatlon The undersigned declares, under penalty of Perjury and cther applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sos~ 3Y~8097

Telephone Number

Date -

7 7
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Name of Person'lfiling File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (ya
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling of leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any),
nme Fpps T MHez/th
Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

N Downe,s Srove
sete T mois ZPCode+4 HOS) §—

sreet 3200 #x;é/ah d Ave

9. Business deais with:

Aabor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

11.2. Nature of such dealing.

FrvsT He anc_/srwm;t-j The
/(é-f/ﬁ#'ndkf’f gc’n‘rﬁ% /4—)7 M!CZ
/s 5/Mf”¢4 b g AP A e,

Street —
11.b. Approximate dollar value of such dealing.
City [12.2. Nature of interest heid or income received,
State ZIP Code +4 : Z@&kﬁ.ﬂj /Zulr([mmner I
Oober ooy
126, Amount. 4 @&, Zeoa- o
- 4-1#-_— t *

: . . nployer nder parts A and B above)
C. Received from any smployer (other than an employer covered un _
or from any labor reiations consultant to an employer any payment of money or cther thing of value.

13.a Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: o

P.0.Box Bldg. RoomNo.,ifany =

14.a. Nature of payment.

City s 5. L+ men s, -y rim sm o, - ITERre—" Eopm——
State - - ZPCode+4 | )
- e e e
14.b. Amount of payment. rm————
13.b. 15 the Business an Employer or Consultant - ? - ;
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